Black dots in palmoplantar warts-challenging a concept: A histopathologic study To the Editor: Palmoplantar warts are diagnosed by dermatologists on a daily basis. Clinically, many lesions have characteristic small black dots that are considered to represent thrombi in dermal vessels. 1 This concept has been taught by dermatologists over many decades and is found in the newest versions of our standard literature. 2, 3 However, to our knowledge, this concept has not been sufficiently substantiated by morphologic studies. A few publications have described thrombi in association with an infarctive process showing black dots with rapid progression to blackening and regression of the wart clinically, but this is observed in less than 5% of warts. 4 We therefore histologically investigated formalin-fixed, paraffin-embedded specimens of 18 completely excised palmoplantar warts in narrow step sections for the presence of dermal microthrombi, and in a second step, we examined curettage material of 2 additional plantar warts that had black dots clinically. The study was approved by the Ethical Committee of Kanton Zurich, Switzerland (Business Administration System for Ethics Committees Identifier 2015-00227). None of the 18 warts (0%) showed thrombi in dermal vessels when hematoxylin-eosin (HE) stain was used (Fig 1) . Additionally, immunohistochemistry with a monoclonal CD61 antibody (Clone 2f2, Leica Biosystems, Nussloch, Germany) that recognizes glycoprotein IIIa receptors on platelets or megakaryocytes failed to detect thrombi in any of the 18 cases (Fig 1) . The absence of thrombi in all warts strongly questions the current concept that thrombi are the histomorphologic correlate for the typical black dots in palmoplantar warts. It has to be pointed out that clinical information on the presence of black dots in the 18 warts was not available, which represents a limitation of the study. However, as the reported frequency of black dots in warts is between 62% and 79%, 1,5 the probability that none of the 18 warts had black dots is highly unlikely (\0.001% [binomial test]). Because we had repeatedly observed that curettage of the superficial parts of the cornified layer removes the majority of black dots, we hypothesized that the correlate of the black dots is located in the cornified layer and not in deeper (ie, dermal) structures. On the basis of this hypothesis, we examined HE-stained sections for possible intraepidermal correlates of the black dots and found intracorneal hemorrhages in 11 of 18 lesions (61%). Benzidine stain, which detects inclusions of erythrocytes and hemorrhagic exudate, highlighted intracorneal hemorrhages in 13 of 18 cases (72%) (Fig 1) . The high frequency of this pathologic feature would be consistent with the common occurrence of black dots in warts. To further evaluate our hypothesis, superficial curettage was performed in 2 plantar warts that had not been treated in the preceding 6 months. Most black dots were removed by this procedure. Histologic examination of both cases showed a cornified layer with intracorneal hemorrhages on HE-and benzidine-stained sections (Fig 2) . Taken together, these data suggest that intracorneal hemorrhages and not dermal microthrombi might be the main pathologic correlate for black dots in palmoplantar warts. Our findings may also have clinical application in removal of warts given that removal of black dots does not necessarily mean that the level of the dermis has been reached.
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Sunscreen use in schools: A content analysis of US state laws
To the Editor: Sunscreen use is well recognized as an effective strategy for reducing risk of sunburn, photoaging, and skin cancer. [1] [2] [3] The US Food and Drug Administration regulates sunscreen as an over-the-counter drug product. In some states, students' ability to carry or use US Food and Drug Administrationeregulated over-the-counter drug products of any kind while on school property is restricted, unintentionally creating barriers to adequate sun protection for students. Realizing this concern, major medical associations have called on schools to allow sunscreen use, 4 and some states have passed legislation granting students the ability to carry and self-apply sunscreen while at school. We conducted a content analysis of this state legislation.
We entered the search term sunscreen into the official legislative databases of all 50 US states to identify those with laws in place related to sunscreen use in schools as of December 1, 2017. We developed a coding schema to describe and quantify the content of the state laws, and each author coded the content. Minor coding discrepancies were resolved by reviewing and discussing the exact wording of the laws. Table I lists the laws in chronologic order based on when they were passed. Table II reflects our final coding schema and describes the content of these laws. Of the 11 states that have enacted legislation allowing students to carry and self-apply sunscreen at school, 7 passed legislation in 2017. Most laws included a definition for sunscreen, but definitions varied across states. With regard to setting, some laws spoke of schools generally, whereas others specifically mentioned public (n ¼ 6), private (n ¼ 3), and/or charter schools (n ¼ 1). Some also addressed sunscreen use at school events (n ¼ 8), at summer camps (n ¼ 3), on school buses (n ¼ 1), and while under the supervision of school personnel (n ¼ 1).
None of the laws required a physician's note or prescription. However, 1 required parental consent, another stated that school district policies may require parental consent, and yet another noted that the sunscreen must be supplied by a parent or guardian.
Six of the laws granted employees and volunteers permission to assist in sunscreen application with parental/guardian consent, 1 granted permission ''in accordance with school district policy,'' and another gave permission without mentioning additional requirements. Four of the laws specified that school personnel were not required to assist students in applying sunscreen, and another 4 included language granting school personnel immunity from civil liability in regard to adverse sequelae of application or discontinuation of sunscreen.
Two laws granted students permission to use sun-protective clothing, including hats, at school, and 1 law encouraged schools to educate students about sun safety guidelines. 
